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Background and aim:

Tuberculosis (TB), despite being a curable and preventable infecti

ous disease, is still one of the leading causes of death worldwide. Until

the coronavirus pandemic, TB was the leading cause of death from a singl
e infectious agent. Approximately 7.6 million children under 15 years of
age were infected with Mycobacterium TB. The prevalence of childhood TB i
s much higher in low—income countries with persistent socioeconomic inequ
ality, overcrowding, poor TB control programs, and a high prevalence of T
B in adults. Childhood TB is a crucial public health problem as it reflec
ts recent transmission and provides an accurate measure of the level of T
B control. Further, infected children represent the main reservoir of pro
bable future TB cases.

Mongolia has a high population of youth, with one—third of the pop
ulation is aged under 15 years. It is listed among the 30 countries with
a high TB burden in 2021. Approximately 10 - 11% of the TB cases are of c¢
hildren, which is higher than the global average (6.0%). As children are
a vulnerable population, it is important to understand the current situat
ion and prioritize the development of TB prevention strategies. However,
only few studies have addressed childhood TB in Mongolia. Understanding c
urrent trends and future estimates of TB will have a greater impact on pl
anning, efficient allocation of available resources, and the development
of specific strategies and public health interventions to control this di
sease better. However, Mongolia’ s annual health indicators do not show t
rends or estimates of childhood TB in the country. Therefore, we aimed to

describe the characteristics of childhood TB and to show its trends and
estimates in Mongolia.
Methods:

This was a retrospective descriptive study. In Mongolia, TB cases



have to be reported and registered on the integrated electronic system al
ong with paper—-based reporting to the National Center for Communicable Di
seases (NCCD). We performed descriptive and trend analyses on secondary d
ata from the NCCD from 2010 to 2020. A total of 4,242 childhood TB cases,
compiled from nine districts of the capital city and 21 provinces, were
analyzed. Our dataset includes the annual number of provincial- and distr
ict—level cases, demographic information, and diagnostic information (i.
e., forms of TB, percentages of organs affected with an extra pulmonary T
B, sputum smear results, and multidrug-resistance) of childhood TB. The t
ime unit used in this study was years, and 11 data points were created. A
nnual changes were observed to analyze the trends. The distribution of ch
ildhood TB is also summarized by region. Results are presented as the su
m, average, and percentage. The dataset is a collective report and does n
ot include individual information; therefore, this study was waived by an
ethical review.
Results:
In the previous 11 years, 4,242 childhood TB cases were reported t

o NCCD, representing 9.9% of the total 42,970 TB cases in all ages. We fo
und that TB occurred more frequently in school—age children. Extra pulmon
ary TB became the dominant type of TB between 2014 and 2020, accounting f
or an average of 81.8% (% 4.8%) of all childhood TB cases. Trend analysi
s revealed that childhood TB continuously increased with fluctuations fro
m 2018 onwards. The Central region accounted for the majority of childhoo
d TB cases (n = 3,444; 81.2%), including the capital city of Ulaanbaatar
2,839 (66.9%), is the most TB-burdened. The number of childhood TB cases
in the Central region are estimated to continue to increase in the futur
e. In the other three regions (Northern, Eastern, and Western), a declini
ng trend with fluctuations was observed between 2010 -2020. The number of
childhood TB cases in these regions is estimated to continuously decreas
e from 2021 to 2030.

Conclusion:

In Mongolia, childhood TB occurred most frequently among children
aged 5 -14 years, and extra pulmonary TB was predominant between 2010 -20
20. Also, the childhood TB cases are increasing in the Central region, wh
ile other regions are decreasing. Further studies are needed to identify
the determinant factors of regional differences, and age—specific public
health interventions, such as scale—up screening and preventive treatmen

t, are in demand in high-prevalence areas.
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